2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000007888

1. Entity Name

CEDAR KEY ISLAND HOPPER, INC.

Principal Place of Business

CITY MARINA
SEDAR KEY FL 32625

Mailing Address

P. Q. BOX 106
CEDAR KEY FL 32625
u

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Suite, Apt. #, etc.

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90026 023 ***150.00

24045511

I N

L

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurﬁber Appiied For
59-3157850 Not Applicable
Zi Count Zi iti
P ouniry P Counury 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name . _ .. - W e D e g e e

KEMP, JAMES B.
HWY 24, SUNSET ISLE
CEDAR KEY FL 32625

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered of

the obligations of registered agent.
L)

SIGNATURE

fice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable

(NOTE: Ragrstared Agent signature required when reinstating)

DATE

jda Departme

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11,

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {J Delete THILE Cdcrange [ Addition

NAME BIBLE, DORIS M NAME :

STREET ADDRESS | 101 DOCK ST. STREET ADDRESS

CITY-ST-ZIP CEDAR KEY FL 32625 CITY-ST- 7P

TITLE {1 Delete T [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

e [ Delete TIMLE Ochange [ Addition
= HAME- - — = —_ - e el MAME - = = 0 = - .= e e -

STREET ADDAESS STREET ADDRESS

CITY-§T- 7P CITY-§T-71P

e [ pelete TILE T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IF

TALE 3 beiete TITLE [ change 3 Addition

NAME, NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-21P

TME [ petete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrectO(
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changest, or on an attachment with an address, with all other like empowered.

SIGNATURE:

M Dokis 1 BiblE

H)-0%  Pso.s 43T

'GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumea Phang #




